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Combined therapy of value in ACNE 


COMPOUND Kitamino-th yroid therapy 


Dramatically 
effective against metabolic 
and cutaneous lesions. 
Over half a century 
of devotion to medical 
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a high vitamin A, B: and C therapy 





new presentations ... 


SPIRAMYCINE 
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GENERAL ANALGESIC 


for relief of 





‘222 


TABLETS 


(Coloured White) 


NE Sec snkcksioses 3% gr. 
Se Tyree 22 gr. 


This formula is also available as 


“262 TABLETS” (grey). 


292 


TABLETS 


(Coloured Pink) 


Formula of ‘222 Tablets” modified to 
contain Codeine phosphate.... Ya gr. 


Oy 


*Giowk brand of acetylsalicylic acid, 
DOSAGE 
One to two tablets as required, 


Available according 
to your prescription. 


@ Telephone narcotic prescription permitted. 


Charles &.Frosst &Co. 
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PHARMACISTS PROPOSING TO OPEN NEW PHARMACIES 


Recently there has been delay by 
some pharmacists in advising the Re- 
gistrar concerning the opening of new 
pharmacies. 

It is provided in Section 24 of The 
Pharmacy Act, 1953, that: 

“(1) Every person who proposes 
to open a new pharmacy or who ac- 
quires an existing pharmacy shall, 
within the time prescribed by subsec- 
tion 2, furnish the registrar with a 
signed statement showing. 

(a) his full name; 

(b) his place of residence; 

(c) the location of his place of 

business ; 

(d) the date he proposes to com- 
mence business or, if he has 
acquired an existing phar- 
macy, the date he acquired 
the pharmacy. 

» = (2) If such person proposes to 

- T. Moisley open a new pharmacy he shall furnish 

the information required by subsec- 

tion 1 not less than thirty days before 

he opens such pharmacy and if he proposes to operate an existing 

pharmacy he shall furnish such information before he operates the 
pharmacy.” 

A word of explanation for this 30-day waiting period would appear 
to be in order. To open a new pharmacy, the owner is obliged to pur- 
chase drugs and narcotics so that he may be able to transact business 
on the day he opens his pharmacy. The pharmaceutical manufacturers 
and wholesalers are not legally permitted to sell drugs and narcotics 
except to a licensed pharmacist and unless he is so licensed these 
cannot be sold. Hence, the need for the 30-day notice. The College, 
upon the application of a pharmacist, notifies the Narcotic Division, 
the pharmaceutical manufacturers and the wholesalers of new regis- 
trations so that there is no delay in securing stock. In addition, the 
30-days’ notice gives the Registrar sufficient time to check corporations 
to ensure that Section 32 of the Act is complied with. 

I would also mention that, in the case of a change of ownership 
of a pharmacy, the Registrar is to be notified within 5 days of such 
change. This 5 days’ notification to the Registrar also applies to owners 
in cases of changes in employment of pharmacists or apprentices. 

In all future applications regarding the opening of new pharma- 
cies, it will be expected that, in accordance with Section 26 of the Act 
which provides for notice to be given of changes in employment, that 
the name of the Pharmacist-manager and owner, and the names of the 
pharmacist-employees will be forwarded to the Registrar to ensure that 
personal supervision by a pharmacist will be provided at all times while 





th : is " 

e pharmacy is open P. T. MOISLEY, 
Registrar-Treasurer. 
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FOREIGN PRESCRIPTIONS 
Their Status and Problems in Handling 


The problem of foreign prescriptions is one which is increasingly 
important to the retail pharmacist. That this problem is not unique 
with the retail pharmacist in Canada is evidenced by a section on this 
problem in the Bulletin, School of Pharmacy, University of Wisconsin 
(University Extension Division), April, 1959 (1). This short article 
was written by Dr. Ernst W. Stieb, a graduate of the Ontario College of 
Pharmacy and the University of Toronto, who obtained his B.Sc.Phm. in 
1952 and his M.Sc.Phm. in 1955. Dr. Stieb received the degree of Doctor 
of Philosophy from the University of Wisconsin in 1959. In the begin- 
ning of this article he states, “Many members of the School of Phar- 
macy faculty, and especially Dr. Wurster, have devoted much of their 
time to answering queries concerning foreign prescriptions from Wis- 
consin pharmacists and the lay public. Although the School of Pharmacy 
has willingly provided this service to pharmacists of the state, it has 
long felt the need for a clearer understanding of the responsibilities 
involved . . . many pharmacists and especially those who frequently 
receive foreign prescriptions, could efficiently provide this service 
directly to their customers. All that is needed is a small library of 
reference works (which we shall mention), and a little practice and 
patience in deciphering peculiarities of letter formation. But before 
we discuss this practical aspect of approaching foreign prescriptions, 
we should be clear about our legal liabilities in connection with these 
prescriptions.” While we are closely associated with the United States 
of America, prescriptions written by physicians in the United States 
must be treated as foreign prescriptions, unless the practitioner writ- 
ing the prescription is “legally qualified” in the province in which 
the prescription is submitted. Such a situation may and does occur 
in the border cities since the practitioner may be registered in both 
a state and a province. 


It would seem that we, in Canada, should examine our legal lia- 
bilities as well. The most important point brought out by Dr. Stieb 
is based on statements made by Dr. A. H. Holland in 1958 and Dr. 
L. F. Tice in 1957. Dr. Holland was, at that time, the Medical Director, 
Bureau of Medicine, (United States) Food and Drug Administration 
and Dr. L. F. Tice, editor of the American Journal of Pharmacy. The 
statements made, point out that foreign prescriptions are legally not 
prescriptions. Such a situation also applies in Canada. The Pharmacy 
Act (Ontario), 1953, states: (2) “ ‘prescription’ means a direction 
from a legally qualified medical practitioner, dentist or veterinary 
surgeon directing the dispensing of any drug or mixture of drugs to 
a named person;”’. The Opium and Narcotic Drug Act States: (3) 
“Subject to the regulations, no retail druggist shall supply a drug to 
any person except upon receiving a written order or prescription 
therefor dated and signed by a physician, dentist or veterinary sur- 
geon whose signature is known to the druggist or, if unknown, then 
verified before the prescription is filled. No retail druggist shall use 
an order or prescription to supply a drug on more than one occasion”. 
The Food and Drugs Act and Regulations states: (4) “ ‘practitioner’ 
means a person authorized by the law of a province of Canada to treat 
patients with any drug listed or described in Schedule F to the Act, 
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‘prescription’ means an order given by a practitioner directing that 
a stated amount of any drug or mixture of drugs specified therein be 
dispensed for the person named in the order,”’. These three Acts deal 
with all the possible types of medicinal substances which may be 
ordered on prescription. 


The pharmacist would not be maintaining his legal, moral and pro- 
fessional responsibilities if he were to fill a “written request” from a 
foreign country. Several points may be made. (1) He cannot be sure 
that he has a legitimate prescription. (2) He cannot know or verify 
the physician’s signature (as required by the Opium and Narcotic Act; 
the physician must also be legally qualified to write in the particular 
province in which the prescription is submitted). (3) The counter- 
signing of a narcotic prescription by a local physician is. contrary to 
the Opium and Narcotic Drug Act, which states that the practitioner 
shall not “give, sell or furnish any (narcotic) drug to any person”, 
or shall not “sign any prescription or order for the filling of which 
any drug is required, unless such drug is required for medicinal pur- 
poses in connection with his practice ...” It should be quite clear 
that it is impossible to treat by “long distance mail’. 


Of interest, is the recent “Statement on a Code of Professional 
Conduct of the Ontario College of Pharmacy. In this code, it is noted 
that “it is not implied by the issue of this Statement that all matters 
which should be the subject of standards of professional conduct are 
included, but only those upon which it is considered that guidance is 
needed’”’, and “the pharmacist should at all times conduct his profession 
in conformity with Federal, Provincial and Municipal laws and re- 
gulations”, and “the pharmacist should endeavour to publicize and 
promote professional services and the value of pharmacy to the public. 
His displays, interior and exterior, should be of a character which will 
enhance public confidence in his professional integrity’’. 


We have discussed the legal responsibility of the pharmacist with 
respect to foreign prescriptions. General policy has been that, due to 
a shortage of medicinal substances in various countries of Europe after 
the last War, the retail pharmacist was allowed to accept prescriptions 
for non-schedule, non-restricted drugs. However, he was never allow- 
ed to accept such orders for schedule or prescription—requiring drugs. 
In the past few years, it has been possible to supply many drug items 
from European sources without contravening our regulations. The 
companies which offer this service to the retail pharmacists are 
doubtless known to him. 


In the interpretation of the items requested there are several 
points which should be noted: (1) 

(1) Many foreign prescription specialties cannot be duplicated. In 
many cases, however, a similar type product may be available. 


(2) No satisfactory (Canadian) preparation, corresponding to 
the foreign one (frequently) can be found... 


(3) Most foreign prescriptions are written in Latin, but directions 
are often given in the language of the country (in which the request 
originated). 

(4) The metric system is used universally. 

(5) Unfamiliar names and formulas may be official in the pharma- 
copoeia of the country. The library of the Faculty of Pharmacy has a 
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large selection of the pharmacopoeias which are official in many count- 
ries and these are available for your use. 


(6). Occasionally a lay person attempts to “copy” the original 
and the result is a request which is difficult to decipher, or even im- 
possible to decipher. 


Upon receiving a request, the method of interpretation should 
follow the following plan. Endeavour to find out where (in what coun- 
try) the “prescription” was written. Are there any peculiarities in 
formation of letter or numbers in this country? Has the pathological 
condition been diagnosed? We have received a number of “prescrip- 
tions” for interpretation which consist solely of the diagnosis of the 
condition and also a number which contain both the diagnosis and the 
name of the product requested. There are several peculiarities and 
abbreviations which should be brought to the attention of the retail 
pharmacist. Some of these are: 


Arabic Numeral 7 is written 7 
Arabic Numeral 1 is written 4 
Capital Letter I is written J as in Jodum—lodine; 


Consonants and vowels may be spread in writing so that an “a 
may appear to be an “ei”; When quantities are written in the metric 
system, a comma “,” is used in place of a period, as in “0,5 g.”. The 
abbreviation for “Gramme” may be written as “g’”, “gr.” or “gm.”. 
“Scat” is used for one box as is “boite’. Vial is usually written as 
“phiala”, “fiale’, “flacon”, “f’’ or “Kon”. “S.N.” or “suo nomine” is 
used when the original name or product name is desired. “Tincture” 
may be written as “Tint.”, “Tinct.”, “Tr’, “Tntr”’ or “Trae”. These 
are only a few of the instances that may be encountered but the surest 
way that the retail pharmacist may become adept at interpretation is 
by a concerted, genuine effort on his part to understand what is re- 
quested. Many “prescriptions”, although written on a sheet of paper 
with the indication that it is from a country outside Canada are written 
in quite legible and acceptable Latin. It would seem that, in many in- 
stances, the pharmacist felt he shouldn’t be “able” to translate the 
“prescription” and accordingly made no attempt to decipher the 
“prescriptions”. A useful listing of directions used in foreign prescrip- 
tions was contained in the Australasian Journal of Pharmacy (5). 


With the foregoing information, the retail pharmacist can become 
quite proficient in deciphering “foreign requests’. 


In view of the fact a foreign “request” can not be a prescription, 
it would seem deplorable that some of our pharmacists advertise “We 
fill prescriptions from any part of the world”. As a profession, we must 
be professional and such a claim would appear to be misleading in that 
it may imply that any pharmacy which does not make such a claim or 
does not advertise in such a manner is not capable of handling all 
prescriptions. Aside from our moral responsibility in this matter, 
there is the possibility that the pharmacist may violate the regula- 
tions either federal or provincial even though in many cases this 
violation is inadvertent. However the old maxim still applies “Ignor- 
ance is no excuse”. 
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REFERENCE BOOKS FOR IDENTIFICATION OF FOREIGN PRODUCTS 


1. L’Informatore Farmaceutico Italiano—Italian Products Publisher: 
Organizzazione Editoriale Medico—Farmaceutica Via Edolo 40, Milano, 
Italy. 


2. Gehes Codex—German and General European Products. Publisher: 
Wissenschaftliche Verlagsgesellschaft M.B.H. Stuttgart, Germany. 


3. Repertorium Pharmazeutischer Spezialpraparate—General European Pro- 
ducts. Publisher: Verlagsgesellschaft Beobachter A. G., Basel, Switzerland. 


4. The American Drug Index—United States Products. Publishers: 
J. B Lippincott Co., Montreal, Quebec. 


on 


. Facts and Comparisons—United States Products. Publishers: Facts and 
Comparisons Inc., P.O. Box 8, Baden Station, St.. Louis 15, Missouri. 


6. Vidal, Dictionnaire de Specialités Pharmaceutiques. French Specialties. 
Publisher: Office de Vulgariation Pharmaceutique, 11, rue Quentin— 
Bauchart, Paris (VIII£), France. 


~] 


. Hager’s Handbuch der Pharmazeutischen Praxis—German Products. Pub- 
lisher: Springer-Verlag, Berlin, Germany. 


8. Unlisted Drugs—General Product Sources—All countries. Publisher: Un- 
listed Drugs Committee of the Pharmaceutical Section, Science-Techno- 


logy Division, Special Libraries Division — Enquiries — Miss Wilma 
Kujawski, Librarian, Distillation Products Industries, Rochester 3, New 
York. 


9. The Pharmacopoeias of the Various Countries—available for use in 
the Faculty of Pharmacy, University of Toronto Library, 46 Gerrard Street 
East, Toronto 2, Ontario. 


10. The Dispensatories, Codex volumes, and Formularies of the Various Coun- 
tries—available at the Faculty Library. 


REFERENCES 


2. , Bulletin, School of Pharmacy, University of Wisconsin, University Extension 
Division, Monthly Bulletin, April, 1959, page 10. 


The Pharmacy Act (Ontario), 1953, page 4. 
The Opium and Narcotic Drug Act, Department of National Health and Welfare, 1954, page 5. 


The Food and Drugs Act and Regulations, Department of National Health and Welfare, 1954, 
page 74. 


5. , Austral. J. Pharm., 37, 991 (1956). 
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PRESCRIPTION DRUGS 


In line with the policy of the Bulletin of the Ontario College of 
Pharmacy of keeping the pharmacist informed of the changing regu- 
lations, we are reprinting in full on the next two pages Schedule F 
of the Food and Drug Regulations and also below a short portion of 
the trade information letter which indicates changes from Prescription 
Card Number 3. 


On comparison with Prescription Drug Card No. 3, it will be not- 
ed that “Adrenocorticotrophic Hormone, Corticotrophin”, “Selenium 
and any compound thereof”, ““Thiocyanates” and “Urethane” no longer 
are included in Schedule F. The first of these has been deleted, and 
the other three have been transferred to Section C.01.021 of the Re- 
gulations with a zero dosage.’ The significance of having these three 
drugs so listed in Section C.01.021 is that any product containing any 
amount of these drugs must now carry the appropriate warning state- 
ment required by Section C.01.025 and the products must not be ad- 
vertised to the general public (see Section C.01.027). 
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August, 1959 
PRESCRIPTION DRUGS 


Issued by Food and Drug Directorate, 


Ottawa 


The Drugs listed below comprise Schedule F of the Food and Drugs Act. These 
drugs must be sold only on prescription. A prescription for any of these drugs 
must not be refilled unless the practitioner so directs and specifies the number 
of times that it may be refilled. Violations of these regulations will result in 
court action and indictment prcceedings will be instituted in serious cases. 


Changes in this list may be made from time to time and these will be published 
in the Canada Gazette and professional journals. 


PART 1 


Amphetamine and its salts. 
Barbituric acid and its salts and derivatives. 
Bromal and the following derivatives: bromal hydrate, brometone, bromoform 
Carbromal and the following derivatives: acetylcarbromal, allylisopropylacetyl- 
urea, bromisoval, diethylbromacetamide. 
Chloral and the following derivatives: chloral hydrate (except in preparations 
for external use containing not more than 1 per cent), alpha-chloralose, 
butyl chloral hydrate, chloralformamide, chloralimide. 
* Ethchlorvynol (Placidyl). 
* Ethinamate (Valmid). 
* Ethyl Trichloramate (Prodorm). 
Glutethimide. 
Imipramine and its salts (Trofranil) (P.C. 1959-131, February 5, 1959) (Sic). 
Iproniazid and its salts. 
Mescaline and its salts. 
Metaldehyde. 
Methamphetamine and its salts. 
* Methylparafynol (Dormison). 
Methylphenidate and its salts (Ritalin). 
Methyprylon (Noludar). 
Nialamide and its salts (Niamid). 
Paraldehyde. 
Phenelzine and its salts (Nardil). 
Phenmetrazine and its salts. 
Pipradrol and its salts. 
Sulphonal and alkyl sulphonals. 


PART 11° 


Adrenocortical hormones and their salts and derivatives. 
4-amino-N-methylpteroyl glutamic acid and its salts. 
Aminopterin and its salts. 
4-amino-pteroyl aspartic acid and its salts. 
Aminopyrine and its derivatives. 
Antibiotics, the following and their salts and derivatives: 
Carbomycin. 
Chloramphenicol. 
Cycloserine. 
Dihydrostreptomycin. 
Erythromycin. 
Griseofulvin (Grisovin). 
Kanamycin (Kantrex) (P.C. 1958-1099, August 7, 1958). 
Novobiocin. 
Oleandomycin. 
Pencillin (excluding lozenges that contain not more than 3,000 International 
Units per dose). 
Polymyxin B (except for topical use or for local action in the oral cavity or 
nasal passages). 
Spiramycin. 
Streptomycin. 


*? 
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Tetracycline. 
Viomycin. 
Anticoagulants, the following: 
Bishydroxycoumarin and its salts and derivatives. 
4-hydroxycoumarin and its derivatives when sold or recommended as 
anticoagulants. 
Phenylindanedione and its derivatives. 
Busulfan. 
Calcium Carbimide (Temposil) (P.C. 1958-1749, December 29, 1958). 
Chlorambucil and its salts and derivatives. 
Chlormezanone (Trancopal). 
Cinchophen and its salts. 
Diphenylmethane derivatives, the following and their salts: 
*  Azacyclonol (Frenquel). 
Benactyzine (Suavitil). 
Captodiamine (Suvren). 
Hydroxyzine (Atarax). 
Phenyltoloxamine (PRN). 
Piperliate (Sycotrol). 
2, 4-dinitrophenol and its salts and derivatives. 
Disulfiram. 
* Ectylurea and its salts (Nostyn). 
Ergot alkaloids and their salts. 
Hydantoin derivatives and their salts. 
Isoniazid. 
Liothyronine. 
* Meprobamate (Equanil). 
6-mercaptopurine. 
Neocinchophen and its salts. 
Oil of Apiol. 
Oxanimide (Quiactin). 
Paramethadione. 
Phenaglycodol (Acalo). 
* Phenformin and its salts (DBI). 
Phenothiazine derivatives, the following and their salts: 
Acepromazine. 
Chlorpromazine. 
Levomepromazine (Nozinan) (P.C. 1958-1749, December 29, 1958). 
Mepazine (Pacatal). 
Perphenazine (Trilafon). 
Proclorperazine. 
Promazine. 
Thiopropazate (Dartal). 
Thioridazine (Mellaril). 
Trifluoperazine (Stelazine) (P.C. 1958-1099, August 7, 1958). 
Triflupromazine (Vesprin). 
Trimeprazine (Panectyl). 
Phenylbutazone and its salts. 
Primidone. 
Pyrazinamide. 
Rauwolfia and the following Rauwolfia alkaloids, and their salts: 
Deserpidine. 
Rescinnamine. 
Reserpine. 
Sex hormones (except cosmete preparations containing sex hormones, which 
are demonstrated to be free from systemic effects). 
* Sulfinpyrazone and its salts (Anturan) (P.C. 1958-1749, December 29, 1958). 
* Sulphonamides and their salts and derivatives. 
Thiouracil and its derivatives. 
Thyroid. 
Thyroxin and its salts. 
Tolbutamide and its salts and derivatives. 
Tretamine. 
Trimethadione. 


* Added to Schedule F after April, 1958. 
** For agricultural exemptions see C.01.046 of the Food and Drug Regulations. 
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A STUDENT RECRUITMENT PLAN FOR ONTARIO 


Over the past few years an in- 
creasing number of pharmacists and 
pharmaceutical associations in the 
province have become active in voca- 
tional guidance programmes in an 
attempt to alleviate the acute shortage 
of pharmacy graduates. Several of 
the local committees have been quite 
successful in stimulating interest in 
pharmacy as a career in their areas. 
However, the various activities have 
lacked coordination. In recognition of 
this the Council of the Ontario College 
of Pharmacy at the June, 1959 Ses- 
sion has assumed responsibility for 
directing and coordinating student re- 
cruitment throughout the province. 

The Committee on Education pre- 
sented to the June Session a detailed 
plan which Council approved in toto, 
to commence after the November Ses- 

Dr. F. N. Hughes sion of Council. The plan as approved 

is of far more than passing interest to 

every member of the College because, if it is to succeed, ultimately 
every member of the College will be assuming some responsibility for 
the recruitment of promising candidates in the years ahead. In the 


plan each Council member will have a key role to play for it will be his 
responsibility to see that the district is organized and thereafter to 
hold a watching brief on the programme as it proceeds according 
to plan year after year. Full details of the plan may be read in the 
Council Minutes. Herein we will include only a brief outline. 


The Plan 


There is to be a central coordinating committee consisting of the 
Committee on Education with the Registrar and the Field Extension 
Officer. Chairman of the Committee on Education will direct this com- 
mittee. It will be this committee’s responsibility to see that the neces- 
sary literature and other aids are on hand and are being distributed 
properly throughout the province. Through the Field Extension Of- 
ficer the committee will be kept informed of the organizational pro- 
gress at the local level in the various districts. The committee has 
already prepared and is having printed copies of a twenty minute ad- 
dress, a five minute talk, and an address to supplement the films which 
are available from the Foundation. 

The really vital work will be done locally. Each Council member 
will be responsible for the organization of his district. It is suggested 
that he arrange for the appointment of a Vocational Guidance Com- 
mittee or Chairman to carry out the actual formation of local vocational 
guidance committees. The district chairman and members of the voca- 
tional guidance committees will be enthusiastic, dedicated pharmacists 
who are vitally interested in encouraging promising young people to 
enter the profession. 


BULLETIN OF THE ONTARIO COLLEGE OF PHARMACY Sept., 1959 
68 





ie fF PRO © oe OD ROD oe 


a | 


wey a Ve 


In each city area it is hoped that vocational guidance committees 
will be established. These will be responsible for the actual contact 
work, i.e. establishing and maintaining communication with the Direc- 
tor of Guidance in each Secondary School, supplying him with litera- 
ture, cooperating in Careers Days, arranging for showing of films, 
etc. These committees will promote the establishment of local admission 
bursaries or scholarships where desired and it is hoped will maintain 
regular contact with all students entering pharmacy from the area in 
order to encourage them to return following graduation. It is hoped 
that they will see that every pharmacist who will use it is supplied 
with posters, showcards and literature for distribution. The enlistment 
of the cooperation of newspapers, television and radio stations for 
appropriate publicity from time to time will be an interesting part of 
their work. 


In order to carry out the plan a number of sources for literature 
and other aids will be drawn upon. For example, the College will obtain 
from the Canadian Foundation for the Advancement of Pharmacy sup- 
plies of their poster, brochures and film-strip. Other booklets will be 
obtained from other sources and some literature will be prepared by 
the College itself. If the material is used wisely and widely, and if the 
members of the College encourage promising young men and women, 
the plan will succeed. Certainly it is no secret that the enrolment in 
the Faculty of Pharmacy, University of Toronto, is too low for the 
future needs of this province. Even if it should rise this year it will 
be necessary for the plan to be activated and maintained because we 
shall be in competition with all other vocations for the increasing 
supply of young people as they come to University age. We need our 
share. 

F. N. HUGHES. 


UNIVERSITY OF TORONTO BUILDING PROGRAMME 


Nearly 300 Pharmacy grads are now being recruited to personally 
canvass their 1,300 fellow alumni in the Toronto area for gifts to the 
National Fund for the University of Toronto. 


Chairman of the Toronto division canvass is H. Charles Peacock 
24, manager, Simpson’s Drug Department, in Toronto. Associate 
chairman is Wilfred Isaacson, ’24, proprietor of Isaacson’s Drug Store, 
3056 Yonge St., Toronto. 


They have been busy during the summer months enlisting the 50 
class chairmen required to captain teams for graduating years dating 
right back to 1892. Graduates living outside the Toronto area will be 
solicited by University alumni groups organized in their own com- 
munities. ; 

The $12,600,000 National Fund is being raised to help finance the 
University’s long-range program of development. Included in the 
plans is rehabilitation of the old Dental Building into which the Faculty 
of Pharmacy will soon move. 

In all, 19 building projects are planned. They include new resi- 
dences, impreved facilities for engineering, sciences, arts and music, 
medical research and libraries, as well as development programs of the 
three federated arts colleges, Trinity, Victoria and St. Michael’s. 
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Total cost of the present five-year program, some of which is com- 
pleted, is $52,359,000, a large part of which will come in grants from 
the Province of Ontario and the Canada Council. The National Fund 
goal of $12,600,000 is the minimum needed from business and industry, 
private donors, alumni, parents of students and the general public. 


Co-chairmen of the fund are M. W. McCutcheon, vice-president 
and managing director of the Argus Corporation, and N. J. McKinnon, 
president of the Canadian Bank of Commerce. 


“Alumni always have been generous and immediate in their res- 
ponse to any need of the University of Toronto, for they realize, better 
than anybody, that only a fraction of the cost of any student’s educa- 
tion is covered by tuiton fees,” Mr. McCutcheon said. “Certainly no 
portion of fees has been or is available for buildings or equipment’. 


“We are confident that alumni of the University of Toronto will 
wish to support the National Fund because they know that future stu- 
dents must have constantly improved facilities at their disposal. This 
becomes particularly urgent today when the need for educated people 
is greater than ever before. At the same time, the University must 
provide for an increase in enrolment from 13,000 this year to 23,000 
by 1968,” he said. 


MEDISCOPE ’59 


Location Queen Elizabeth Building, 
Exhibition Park, 
Toronto, Ontario. 
Dates October 12th - 17th, 1959. 
Time 10.00 a.m. - 10.00 p.m. 
Exposition Modern Medicine. 

Mediscope is an exposition of modern medicine, organized by the 
Ontario Medical Association. It will illustrate all fields of medical in- 
terest, allied professions, voluntary health agencies and government 
departments. The purpose of Mediscope is to enlighten the public on 
many ideas and new advances in medical science, in order that they 
may use this information to their own advantage. It will enable the 
young people to see many aspects of the medical field about which 
hitherto they would know very little. This exposition will probably 
be the largest of its kind on the continent and a minimum estimate of 
a quarter of a million people are expected to attend. Approximately 
60,000 - 120,000 high school students will probably attend from all 
parts of the province. It is expected that their transportation will be 
provided for, in order that all students within a hundred mile radius 
of Toronto will have an opportunity to see and learn not only the 
public relationship of Pharmacy and Medicine, and the vast amount 
of research and investigation that goes on behind the scenes, but also 
the wonderful opportunities in the fields of medical and pharma- 
ceutical science. 


One of the more spectacular exhibits will be a life size transparent 
talking woman. Inside the transparent “skin” will be her bones and 
organs, which will light up as she speaks. Her brain will light up and 
she will explain the transmission of nerve impulses, and how she 
speaks. She will then go on to describe the various parts of the human 
anatomy. 
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The story of the birth of a baby will be told in a 40 foot long 
section from the time of conception to delivery. Models showing var- 
ious stages of growth over a nine month period will lead to the portrayal 
of the actual delivery. 


Visitors will be able to see and hear the same things as a phy- 
sician as they take a trip through a huge exhibit outlining the struc- 
tures, function and the most common disorders and damages of the 
human heart. A multiple stethoscope arrangement will allow the 
audience to listen to both normal and abnormal heart beats and 
see the sound wave on a screen before them. 

The theme of Pharmacy will be “What’s Behind Your Prescrip- 
tion”, This question will be answered by taking a single pharmaceu- 
tical, penicillin, and by means of script, photographs and actual equip- 
ment show how a drug is extracted from its original state (in this case 
a mould), purified, analyzed and incorporated into the final finished 
product, such as a tablet. The care with which the tablet is made, the 
control which is necessary, and the high quality of the ingredients used 
will be explained to the public. It is expected that informative litera- 
ture will be given to the visitors. 

The high schoo] students will be given special interest. It is 
planned that the various sections of the pharmacy display— inanu- 
facturing, analysis, research and dispensing will illustrate some of the 
numerous opportunities available to the Bachelor of Science in Phar- 
macy. A section of the booth will be set aside for those students who 
are particularly interested in pharmacy as their profession. Here they 
will be able to ask questions regarding the requirements for entering 


Pharmacy, the course of studies at the Faculty of Pharmacy, and 
opportunities available after graduation. Literature regarding careers 
in pharmacy will be available to them. 

It is hoped that the Pharmacists of Ontario will encourage their 
customers and clients of all ages, by display and conversation, to see 


Mediscope ’59. J. G. NAIRN. 


ECONOMIC CONSEQUENCES OF PRESENT PRESCRIPTION 
PRICING METHODS 


In his inaugural address to the Council, President L. C. Gubb of 
the Ontario College of Pharmacy, among other things, said “Pharmacy 
is not a trade or business but a profession.” Why then should we con- 
tinue to price prescriptions in the fashion of business as if they were 
trade goods? 

In the January, 1959 issue of the Bulletin, in an article titled 
“Startling Evidence” I presented facts and figures, using the material 
of the C.Ph.A. Survey for 1957, showing that, in the main, as Cana- 
dian pharmacists increased the number of prescriptions dispensed 
daily, total income did not increase proportionally and in fact in 
many instances total income was actually less when the number of 
prescriptions dispensed daily was doubled. Three charts presenting the 
facts were published at that time. 


In the following charts, constructed in a similar fashion, the 
material from the Canadian Pharmaceutical Association Survey for 
1958 once again tells the same discouraging story. 
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In the Sales Category $50,000 to $75,000, all across Canada, 9 
pharmacies dispensing an average of 7 prescriptions a day received 
total income of $9,198. Forty-nine other pharmacies dispensing an 
average of 15 Rx a day, an increase of 114.9% received an average ad- 
ditional income of only $318 or 3.4% for the privilege of exercising 
their professional skill, knowledge, and responsibilty more than double 
the number of times. And that is not all. Twenty-eight other phar- 
macies dispensing on the average 23 Rx a day, an increase over the 
last group of 57.1% received an average total income of $116 less or 
1.2% less. In contrast with the first group of 9 pharmacies dispensing 
7 Rx a day in this sales category, an increase to 23 Rx a day brought 
an increase in total income of only $202 or 2.1% for dispensing 6,102 
(237.7%) more prescriptions. In Ontario 9 pharmacies in this sales 
category earned on the average exactly $2 more for dispensing 3,162 
more prescriptions than 7 other pharmacies dispensing on the average 
only half as many prescriptions per day. Similar “startling evidence” 
is found in almost all other sales categories. 

The overhead costs of dispensing a prescription simply cannot be 
recovered by any sort of a percentage gross margin on the cost of the 
ingredients in a prescription. The number of high priced prescriptions 

) Oivns is not large enough to recover the losses on the low priced 
rescriptions with the result that the pharmacist follows the very 
uneconomic practice of subsidizing his low priced prescriptions from 

gross margin obtained from the sale of merchandise. 

Basically, if we are to be a profession, one of the very first require- 
ments is to price our services in a professional, not a business manner. 


SUMMARY 


Total % Increase in Total % Increase 
No. of Rx Dispensed in Total Income of 
of highest category highest category 
over the lowest over the lowest 
SALES CATEGORY category category 





Canada 
Below $50,000 ceccccccccccsssecseeeee 74.8% 21.7% 
$ 50,000 to $ 75,000 wc 237.7% 2.1% 
$ 75,000 to $100,000 ..... 270.5% 35.1% 
$100,000 to $150,000 .......... 293.5% 26.2% 
Over $150,000 .... 591.1% 75.1% 




















Ontario 
Below $50,000 sae Dera al 6.7% 


$ 50,000 to $ 75,000 cecccccccce 0.0% 


$ 75,000 to $100,000 .............. 204.3% 49.6% 














i100 $150,000 neces... 4.7% less 
Over $150,000 ie 44.9% 
H. J. FULLER. 
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STEPHEN KAHSUN SIM has 
joined the staff of the Faculty of 
Pharmacy, University of Toronto as 
Assistant Professor in Pharmacog-7 
nosy. 


Dr. Sim was born in Singapore, | 

Malaya, and received his early educa- 

tion in the elementary schools of Sing- 

apore and Swatow, China. He attended 

secondary school in Hong Kong and 

then Hong Kong University from 1938 7 

to 1941 specializing in engineering 

and pre-medical subjects. From Feb- 

ruary to December 1941 he was a 

member of the Hong Kong Volunteer 

Defence Corps. From 1943 to the end | 

of 1945 he was with the British Mili- 

tary Mission in Kunming, China; in 

operation in Burma and China with | 

Force 136 (British Paramilitar 

Dr. S. K. Sim units) under the South East Asia 
Command. 


From October 1946 to March, 1947, Dr. Sim attended Gonzaga 
University, Spokane, Washington, U.S.A. and then attended the | 
University of Washington, College of Pharmacy at Seattle, Wash. un- | 
til 1955 receiving the B.Sc. (Pharm) degree in 1949, M.S. in 1951 and 
the Ph.D. degree in 1955. He has been a licensed Pharmacist in the 
State of Washington since 1949. Between 1949 and 1954 he was 
research assistant in the Pharmacognosy Department, University of 
Washington and in 1954-55 Instructor in Pharmacognosy in the Col- 
lege of Pharmacy, University of Washington. His graduate work was 
under Dr. H. W. Youngken, Jr. at the Drug Plant Laboratory of the 7 
University of Washington. 


In 1955 Dr. Sim was appointed Instructor in Pharmacognosy, 7 
Faculty of Pharmacy, University of British Columbia and from 1957 
to the present was Assistant Professor of Pharmacognosy in that 
faculty. He received the E. L. Newcomb Memorial Ward of the Amer- | 
ican Foundation for Pharmacy Education in 1956. He received National 
Research Council grants for 1957 - 1960 in aid of investigations on 
Claviceps (Ergot) oxidative enzyme activity. 


Dr. Sim is a member of the American Pharmaceutical Association, 7 
the American Association for the Advancement of Science, the Society 7 
of Sigma Xi, and the New York Academy of Sciences. He has contri- 
buted eight scientific articles to the Journal of the American Pharma- 
ceutical Association, Scientific Edition, the Canadian Pharmaceutical 
Journal, and the Bulletin of the Canadian Conference of Pharmaceutical 
Faculties. Dr. Sim is married and has one daughter. We welcome Dr. 
and Mrs. Sim and daughter to Toronto and the University. 
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EXCERPTS 


“State pharmaceutical associations and other field groups were 
warned last fortnight by Dr. William Apple, Secretary-elect of the 
American Pharmaceutical Association, to avoid being stampeded into 
the prepayment Rx insurance field with hastily-developed plans. 


“Most such programs are doomed to failure because they lack 
proper planning”, Dr. Apple asserted. Moreover, he said, their sponsors 
stand “to lose their shirts” as a result of their inexperience in the 
insurance business . 


“What is needed in this situation is a study by a competent staff 
of experts experienced in the insurance underwriting field—research 
investigators with the statistical know-how required to calculate in- 
surance risk probability and operating costs accurately,” Dr. Apple 
told A.D.... 

“Dr. Apple indicated that one of the chief flaws in prepared Rx 
plans now being developed is the relatively high premium rates as 
well as the failure, so far, to develop adequate means of spreading the 
risk involved among a number of underwriters. 


“One such plan now being organized is considering a $4 monthly 
premium charge for a childless couple, Dr. Apple noted. On this pro- 
posal, he made the point that, even for some chronically ill persons 
such as cardiacs or diabetics whose regular expenses for drugs may 
not exceed $4 a month, the premium cannot be expected to prove 
attractive. On the other hand, patients on hormone therapy often 
spend $30, or more, for drugs each month — an amount that would be 
excessive liability for any one underwriter to assume over an ex- 
tended period on the basis of $4 monthly premium charge.” American 
Druggist, July 27, 1959. 





“Mr. James W. Bradley, Sales Director of J. B. Roerig and Com- 
pany, told the 80th annual convention of the Texas Pharmaceutical 
Association that “by 1970, prescription drugs will account for close 
to 90 per cent of the drug store’s total drug volume’”’. 





“We MUST revamp and modernize our thinking, if there is to 
be profit in prescriptions. The time for pharmacy to become of age as 
a profession is now. If we are to become a profession, we should con- 
duct ourselves as professional people and charge a professional fee 
for our services.” 

Jack D. Heinz, F.A.C.A., Salt Lake City, Utah, in a paper present- 
ed at the 17th annual convention of the American College of Apothe- 
caries, Los Angeles, California, April 20th to 22nd, 1958. 





An optimistic Jockey Club spokesman in Fort Erie says that 
“At the present rate of betting we will handle $18,830,000 for the 42 
days here” and if the present pace continues on into September, Octo- 
ber and November at the two Toronto tracks, the astronomical sum of 
$87,400,000 will have been wagered on the running horses in Ontario 
in 1959.—Globe and Mail, August 28, 1959. 





The value of all prescriptions dispensed in Canadian pharmacies 
in 1958 was $112,438,000—17th Annual Survey of Retail Pharmacy 
Operations, C.Ph.J., September, 1959. 





THE WIDEAWAKE DREAMER 


Sometimes we dream of walking into a drugstore, 
and there, all about us, we find 

counters and shelves overflowing with Pfizer products. 
Other times, we experience a nightmare in which 
we stroll into the same drugstore 

and are confronted with shelves and counters 
sagging under the weight of products 

of our competitors. 

In our business, you must have a little of the 
dreamer in your makeup. With your feet firmly 
on the ground of reality you must still 

be able to reach up and touch the 

stars of discovery and harness them through 
research and development into products which 
contribute to the benefit of mankind. 

We, at Pfizer, continuously add to the 

group of antibiotic and other counter products 
that help to make our dream a reality— 

our nightmare pure fantasy. 


Science for the World’s Well-Being 


@fizer) PFIZER CANADA al: of Pfizer Corporation - 5330 ROYALMOUNT AVE 


*Trademark of Chas. Pfizer & Co MONTREAL 9, P.Q 





